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April 26, 2017 NgwmE
FLORIDA DEPARTMENT OF STATE

siom of ti
SPG PROPERTIES II, LLC Duvision: of Corporations

18430 KUKA LANE
SPRING HILL, FL 34610US

SUBJECT: SPG PRCPERTIES II, LLC
REF: LOG000039966

Wea have received your electronically transmitted document. However, the
documant wae submitted under the wrong elaatronic filing type and cannot
be processed by this office. y
Ta proceed, you must abandon this filing and resubmit your f£iling under
the appropriate electronie filing type.

The fax audit sheet you submitted is for a LP/LLP, this ¢ompany is an LLC.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questiong concerning the filing of your document, please’
call (850) 245-6051.

Karen R Saly FAX Aud. #: H17000113415
Regulatory Specialist II Letter Number: 917A00008083
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COVER LETTER

TO:  Registration Section
Division of Corporations

SPG PROPERTIES 11, LLC

SUBJECT:
Name of Limited Liability Company

L

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rotum all correspondence concerning this matter to the following:

Name of Person

KAYALI & CO., PA

FitnCompany

13250 N, S6TH STREET . SUITE# 102

Address

TAMPA, FL 33617

CityfState and Zip Code

INFO@CPAQSK.COM
E<mail address: (lo be used for fwre anoual repost aonneation)

For further information voncerning this matter, please call:

OSAMA KAYALIL 813 ) 3499-0642
at( i

Area Code - Daytime Telephoog Number

Name of Peison

Enclosed is a check for the following amount:

W 525.00 Filing Fee O §30.00 Filing Fee & O $55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Cerlified Copy Certificate of Status &
(auditional copy it wnclose) Certified Copy
(additional copy )5 enctosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporstions
Clifton Building

2661 Executive Center Circle
Tallabassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPC PROPERTIES 14, LLC

(Kame of the Limited Liability Com nowW AppeArs an gur records.
orida Limiated Liability Company)

471472006 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flornida document number LO6000039966

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Liability company here:

SP16THST. LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” ot the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

o —l N
- R :':- _;: . g
Enter new mailing address, if applicable: SESET... 4 -
wtling qddress MAY BE 4 POST OFFICE B(, ' ﬂ‘;": — ’

S
W

.

i 00

[ty :-. ’EB*
B. 1If amending the registered agent and/or reglstered office address on our records, gnter-thg pame of the new

registered agent and/or the ngw registered office addreys here: - cn

Name of New Registered Agent:
New Registered Office Address:
Emer Flprida sireer address

, Florida

P
1 St

City Zip Code

New Reglstered Agent’s Signature, if changing Reglstered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanes relative 0 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been netified in writing of this change.

T

ik,

If Chonging Rogistered Agent, Signatare istered
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remyved from our records:

MGR = Manager
AMER = Authorized Member

Address Type of Action

Title Name

0 Add

1 Remove

O Change

D Add

O Reniove

3 Change
IS —
- =

. [TAdd .
415 -~

221 ffemove.
U e

TR
~_[Ghange™™~
el

g

[ Remove

O Change

Tt
lisd

O add

O Remove

0 Change

0 Add

O Remove

O Change

Page 2 of 3
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D. If awending any othey informativn, enter change(s] heve: (d&och addivional sheats, {f necessary.)

T enee
=

“ :"vl .

E. Effective date, it gther than the dafe of filing: {optional)
(1f . effective date 1 Usied, the dete must be 2pecific and vannot B¢ priof to delc of filing of wmors then D0 days after fling.) Pusswant 1o 605,0207 (3)(b)
Note: Ifthe date inserted i this block does not meet the applicable statutory filing requirements, thia date wilf not be listed a5 the
documont's sffactive date on the Department of Sta1e's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(B} The 90th day after the record is fited,

Dated _CLs /.5 r:;,i ol -
D

;
J..r”\ 4 Y -
T STEnANITE BF & MemBAT G diNTItTEd rgpretentai{ve of a member

i 1 - i \ ‘
. T . [ n .'( i =
C R S\ 1% C" WA /TRy
Typed or prinfacFnoine ol aignee A
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Filing Fee: $25.00 .
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